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CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

Submit an original, and a duplicate for fee processing. 

(Only for Continuation or Divisional applications under 37 C.F.R. § 1.53(d)) 



CHECKBOX, if applicable: 

□ DUPLICATE 



Address to: 

Commissioner for Patents 

Box CPA 

Washington, DC 20231 



Attorney Docket No. 
of Prior Application 



First Named Inventor 



Examiner Name 



Group/Art Unit. 



Express Mail Label No. 



5050/584-1 



John A. Hossack 



M. Choobin ^ 



2721 



EL 078 044 260 US 



This is a request for a ^ cQlitinuation or □ divisional applicatipn under 37 C.F.R. § 1 .53(d), (continued 
prosecution application (CPA)) of prior application number 09/369 SxT filed August 6. 1999 . entitled Medical 
Diagnostic Ultrasonic Imaging Method and System for Dlspiayinq^ulti-Phase Multi-Frame Images . 



\ - ■^■■^^ ■ . NOTES V ■ ^ ^-tH : 

FILING QUALIFICATIONS: The prior, application J^entified abo\^e:must be ^a rpnprqvisionafiappfic0i^^^ eithefi%1f) 
compjete as deif}ned by^37 C.F.R. § 1:5^1(b}, on(2) the natiohatstage ofan internatidnahappH cbmplianciBWith 35,U^SiO. 

§371- ■ /: ^ 'V -f,^ . : ^ ^"l" v - i/^^"^'^ 

C-IrP NOT PERMITTED: A continuation-in-pan application:cannot be f}^^^ Q F.R, § 1.53(d)^but mu^:^be 

nied under 37 aF^R^:!§^5 \ T 'i - ^V.^" " ; " ■ ^"tfi.|vf 

EXPRESS ABANDONMENT OF PRIOR APPLICATION: The filing of this CPA is a request to ex^re$sly abandon the pnc^ 
appii<oation\as of the Wing date ofihe request for a CPA. 37^S^.R.J§ "f.5S(^ must jfe used:tq HlefahOf^^ 
cohiihuatioh-in-paH of an -application that: is not to be ab^ > ^ ^ y^" i ^ K V : ? 

:;ACCESS TO PRIOR APPLICATlbN: § ln!^a ICPA, no reference to We^prior^^ppficaj^on is needed in the firs^entence of the 
specification and none should be submitted. If a sentence referencing the prior application is submitted, it will not beSntered A 
request for a CPA is the specific requestgequired by 35 U.S.& f'120'andtojevery application assigned the application number 

1identifiedin^su<^request,^^^ f,.^. ■^^^^^m^n^'^ . ^"^-t 



under 37 C.F.R. § 1.116 in the prior 



1 . □ Enter the-unentered amendment previously filed on _ 

nonppcfvisional application. 

2. ^ A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 C.F.R. § 

1.53(d)(4). 

a. □ DELETE the following inventor(s) named in the prior nonprovisional application: 



b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Ci^ions 
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CLAIMS 


(1)F0R 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 

(37C.F.R. § 1.16(c)) 


16-20 = 


0 


X $ 18.00 


SO 




INDEPENDENT 

CLAIMS (37C.F.R.§ 
1.16(b)) 


2-3 = 


0 


X S 80.00 


0 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R. § 1.16(d)) 


+ $ 270.00 


u 






BASIC FEE 

(37 C.F.R. § 1.16(a) 


710.00 




1 Total of above Calculations = 






Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1.9, 1.27. 1.28). 


0 




TOTAL = 


$710.00 



6. Snnall entity status: 

a. □ A small entity statement is enclosed. 

b. □ A small entity statement was filed in the prior nonprovisional application and such status is still proper and 

desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 23-1925: 

a. ^ Fees required under 37 C.F.R. § 1.16. 

b. □ Fees required under 37 C.F.R. § 1.17. 

c. □ Fees required under 37 C.F.R. § 1.18. 

8. ^ A check in the amount of $ 710 is enclosed. 

9. K Other: Petition for One Month Extensioiyof Time and check for petition fee. 



M lAn r^e^r^^^^ — f i-i *,,.w-*-r«:..^......... 




m 



10. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


NAME 


Williajan A. Webb 


SIGNATURE 




Registration No. 




DATE 





Brinks Hofer Gilson & Lione 

P.O. Bbx 10395 
Chicago, IL 60610 
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